MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—055108

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 115 (i STATE FILE NUMBER
DO NOT WRITE AMENDED Regiat iv - -—- ][§q.irfmarv Registration District No.l.003 _____ Registrar's No. _,______________)_
ON THIS STUB - Vi

- 1. PLATE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY ». STATE Mo b, COUNTYSt . LOL'LlS admission})
ar
Rev. 4/59 g b. CITY (If outside corporate limits, give TOWNSHIP anly} Leangth of stay in 1b €. C(SYRY . Insida Limits
g TOWN St. Louis 9 Hrs. TOWN Richmond Heights Yes TX No O
1 < ¢. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
- E HOSPITAL OR ADDRESS
24005 3 R g INSTITUTION  Denconess  Hospital Yes XK No D 6314 Clayton Road Yes O No XX
3 v 3. (’:AME OF DE)CEASED First Middla Last 4. DOA;FE Month Day Year
ype ar priaf,

EEEE— F ALLISTER NMN WYLIE DEATH Nov. 28, 1962
‘o 5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [] [6. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s Male White Widowed & Divorced [] 6/23/1898 64 Months ’ Days | Hours | Min.

.—& 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 £ MAS TR Lo Eh e 1 retired) Mueic Connersville, Indiand Usa
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

——LE Donald Mc- Kenzie Wylie Alta Silvy Opal Potter Wylie
8 i 2 15. WAS DECEASED EVE:? IN U5, ARMED I;ORCES: _jrla—SOCIAL SECURITY NO. {17, INFORMANT §385 Stdyubn

__""'_9 5 (Ye:N:g, or unknown) |(I yas, give war or dates of service) RObeI’t A. Vylle I‘a Mesa, Cﬂ.lif-

— - 18. CAUSE OFf DEATH (Enter only one cause per line for INTERVAL BETWEEN

< E PART I. DEATH WAS CAUSED BY (OINSET AND DEATH
] % z IMMEDIATE CAUSE (a) _CA_QD(A C j’VgUFF’E‘VCY J Wi .-
2l g HendrD q 72
12690 x é fat Conditions, if eny,)  DUE TO (b) S /Elo'ff [ %[7 IS.E/”- .
- i which gave rise to ,
2 g The under / C. Zye's.
= lying - cavse  Test. ) m ow A t"/ i .’H _yg EM A C
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related fo the Rerminal PART |1 If deceasad was female was
f g ecaze condition ﬂéﬂn in PART | (a) . there a pregnancy in last 90 days,
v
E § )ﬂ@ETE£ MELL’TU: Mo'a ’DYesI [:]NOIDUnknown
us" E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
3 & PERFQRMED? o O
S (v} YE NC O
e} I
20c. TIME OF H Month, Day, Year
r4 E g ihﬂURY am. o T
b4 2 g p.m.
r4 m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK ] farm, Factory, street, office bldg., s1c.)
5 NOT WHILE AT WORK [J
o & a nd -~ (A "
5 o E é 21, ) attended the deceased from.J . to_M;Lwaa‘fnt saw ;o alive on&f’ » r.’l 7/ I? C -
«@ ; [=] Deathﬂred at se ©n the date stated abave, and to the best of my knowledge, from the causes stated.
(V7] -
g i 8 o - egpe or title 22b, ADDRESS 22c. DATE SIGNED
E B ||k M 0. 5 S - B fab 1A5:¢ 2~
z 23a. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Srate}
S S| ooyt spms - Sullivan, Il1.
®: i | Removal Rall 12/3/1962 Green Hill Cemetery ' .
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26 GISTRAR'S 5 ATU
wi
= z Alexander & Sons 6175 Delmar Blwd DEC 3- 1962 (. iz' ./ A D.




LA

A e e

Dr.Robert E.Koch ' e
35 No.Central Ave S K
Pa.5-9656

4 to 6 P.M. Thurs. ' o ' .

1l to 6 Fri.

STATEMENT BY LICENSED EMBALMER

:

1 hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student Signed/%ﬂ’g%/ MIM

Signature of Student Embalmer
Licensed Embalmer No. %é d

. - P. O. Address £y 2 d%z—’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.
L M




